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Abstract

Objective : To observe effects of TKM (Traditional Korean Medicine) treatment for psoriasis vulgaris,

Methods : We did retrospective chart review for 32 psoriasis vulgaris patients who had been treated by TKM,
TKM treatment included acupuncture, herb med, external herbal solution and moxibustion,

Result : PASI (Psoriasis Area and Severity Index) 75 responding rate at treatment week 16 was 71.9%, Mild
symptom patients' improvement rate and moderate to severe symptom patients' improvement rate was similar, Mean
PASI score was increased until treatment week 4 to 8, and after that period, mean PASI score was decreased.

Conclusion : This study suggest that TKM may be an effective treatment for psoriasis vulgaris.
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Table 1. Demographic Characteristics of Subjects

Sex Age Treatement weeks Severity at first visit
Male Female mild moderate to severe
34.0%139 219£55
17 15 24 8

*Mild = PASI score <10 ; Moderate to severe = PASI score ) 10
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Fig. 1. PASI 50 and PASI 75 response by visit for all
patients(a), PASI 50 response by visit for mild
and moderate to severe patients(b), and PASI
75 response by visit for mid and moderate to
severe patients(c)
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Table 2. Change of PAS Score*
Treatment week 0 4 8 12 16 20
All patients 0915832 88103(32) 57154(32) 30615032 24151(30) 0.7+1.8(24)
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*Data are meantstandard deviation(n).
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Fig. 2. This patients was 21 years od male and psoriasis symptoms had appeared 4 years before, This picture is
showing psoriasis involvement prior to treatment(@), aggravation 4 weeks after treatment(p), and merked
improvement 16 weeks after treatment(c).
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